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Blood tests
A routine examination should always include (csls of the blood: for
the syphilitic serum reactions as a matter of ordinary precaution and
for the gonococcal complement-fixation reaction.
A great deal has been written about the interpretation of the gonococca 1
serum test, and opinions are by no means unanimous about it, but the
possibility that it occasionally gives non-specific reactions and that the
reaction may persist in the patient's blood long after the gonococcal
infection has been eradicated can be admitted, without denying its great
value in both diagnosis and the assessment of progress under trea tment.
Interpretation Reasonable interpretations of results of the lest in different circum-
stances seem to be as follows.
Gonococci
absent
(I) In a case of chronic urethritis in which no gonococci have been
found, a negative reaction would suggest that the urethritis was non-
gonococcal. On the other hand, a positive reaction, although it might
be due only to an infection which had been eradicated, \vould call for
further tests to unearth gonococci which might so far have eluded the
search. The blood test should be repeated periodically. If the reaction
remains as strong as ever, it is unwise to conclude that the patient is not
harbouring gonococci. If, on the other hand, the reaction diminishes
in strength and eventually becomes negative, it seems to be a fair
indication that the infection has gone.
Gonococci
present
(ii) In a case in which gonococci can still be seen in the discharge a
negative reaction may be due only to the fact that infection is so recent
that there has been insufficient time for a positive reaction to develop.
If the case is one of chronic gonorrhoea, the negative reaction would
suggest that the cause of the chronicity was the failure on the part of the
patient to develop the antibodies to the gonococcus which arc doubtless
responsible in most cases for the natural eradication of the disease.
It has been noted by various authors that, if the complement-fixation
test is carried out on a patient's blood at regular intervals, a full in the
strength of the reaction often precedes a troublesome complication. On
the other hand, such a complication often then quickly causes the
strength of the reaction to rise considerably, which may explain the fact
already mentioned that many attacks of gonorrhoea have ended with
the subsidence of such a complication as a prostatic abscess or an
epididymitis.
(6)—Treatment
Prophylaxis The best preventive of gonorrhoea short of sexual continence "is the
wearing of a reliable condom, especially if previously an antiseptic
ointment such as that of Gauducheau, as follows, has been applied:
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Mercuric cyanide
Thymol
Calomel         -
Lanolin	-
Liquid paraffin
Soft paraffin    -

